2004 FOR PROFI
ANNUAL R

CORPORATION

RT (AR) ¢ FILED

DOCUMENT # P95000040296 Mar 08, 2004 08:00 AV
1. Entity Name Secretary of State
MEDICAL AND GERIATRIC ASSOCIATES, P.A.
Prncipal Place of Busingss - -Ma.u'i‘rng Address
911 N. CENTRAL AVENUE 811 N. CENTRAL AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
T I ARER AT ieE
Suite, Apt. #, etc. ] Suite, At #, etc, . MOORE CR2ED34 (11/03) e
City & State City & State - - 4. FEl Number Applied Far
_ 59-3328509 ot Applicabla
Z Country Zp Courtry 5. Cerlificate of Status Desirad O gi'gasmf;f:;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name
S?.IB?II.NCOE’]&QFA&FQE EVgSUE Street Address (P.O. Box Number is NE:! Acéeplab?;]
KISSIMMEE FL 34741 “ ' —=
City FL Zip Code o

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE e e . : A
Signatura. typad of prirved Aame of reeterad agent and ttie f apphcabin {NOTE Ragstéred Agent signatuta tesuirad when reinsiaang) TATE
FILE NOW!i!. FEE IS $150.00 . .
i 9. Election Campalgr Fi :
Atter May 1, 2004 Fee will be $550.00 Brection Campaign Fnancing , $5.00 vay 5e
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST - ’ o Cl beiete TITLE [J Change [ Addition
NAME SOBRING, MARIO R M,D. NAKE LOOOnnoen1ae :
STREETADDRESS | 911 N. CENTRAL AVENUE STREET ADDRESS 03 /A ;Eic{‘_sagsg_ﬁ15 150,00
oT-STIP {KISSIMMEE FL 34741 Oy 57 2P R L »
me {1 Dalgte WIE O Crange ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CUY-ST-7ip _ DY -51-2F L
L [T teiste TME O crange [ Acdition
B M NAME
STREET ADDRESS STREET ADDRESS
CIRY-SE-2P _ ) - mestze :
(LS O peiste 4 me [ Change 3 Addition
HWE NAME
- STREET ADDRESS STREET ADDRESS
, CiTY.sT.2tp o } BuBaE o 7
TE 3 Delele I 7 Change 13 Addition
HAME NAME
STRECY ADDRESS STREST ADDRESS
GiTY-ST- 7P o T -51-1P
TIRE [ petete HE 3 Crange 3 Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
SR-SETP | CiTY-ST- 20

12. 1 hercby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07;3)(:"). Flarida Statutes. | further certify that the inforraticn

mdicated on this report or supplemental repert is true and agourate and that my signature shall have the same legal affect as if made under cath, that { am an officer ar director
of the corporation ¢r the recesver o trustes empowerad to ekyeue this raport as required by Chapler 607, Florida Statutes; and that my name Appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all othey ttke empowered, 3 / (f O
SIGNATURE: . o -
SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Fhane ¥




